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Audiology Australia (AudA) is the peak professional body for the health profession of 
audiology with over 3,000 members practising across Australia. We welcome the opportunity 
to respond to the Primary Health Reform Steering Group’s (Steering Group) discussion 
paper on the draft recommendations that will inform the development of the Australian 
Government’s Primary Health Care 10 Year Plan.  
 
Our submission addresses relevant draft recommendations outlined in the Steering Group’s 
discussion paper as set out below.  
 

DRAFT RECOMMENDATIONS FROM THE PRIMARY HEALTH REFORM STEERING 
GROUP 
 
Recommendation 1: One system focus 

AudA strongly supports the Steering Group’s recommendation to reshape Australia’s health 
care system to enable one integrated system, including the reorientation of secondary and 
tertiary systems to support primary health care. We emphasise the need for the health care 
system to integrate with other sectors of society, including the aged care, disability, 
education and justice systems; and for a stronger holistic approach to health care that is 
supported by widespread implementation of multidisciplinary care planning and better 
integration of allied health professionals in primary health teams. 
 
As noted in the Medicare Benefits Schedule (MBS) Review Taskforce’s Allied Health 
Reference Group Report, better integration of allied health in primary care is likely to 
improve clinical outcomes and client satisfaction. We consider that the allied health 
profession has a significant role in multidisciplinary care – in terms of providing strong value 
and contributing to positive client outcomes – particularly for those clients with chronic health 
conditions, early developmental and/or complex needs.  
 
Recommendation 3: Funding reform – 3.2 Funding reform for primary health care 
services 

AudA considers that any proposed funding models would need to ensure that the allied 
health profession is well integrated alongside the medical and nursing professions. This 
includes developing innovative models of care and funding which support a wide access to 
allied health services, including allied health led multidisciplinary care, and strengthening 
access to allied health care through MBS items. 
 
During the MBS Review, the Allied Health Reference Group identified opportunities to 
address the current challenges of allied health care provision in Australia. AudA strongly 
supports the implementation of the Allied Health Reference Group’s recommendations, 
including the following: 

• Improve access to allied health services via telehealth 

• Enable comprehensive initial assessments by allied health professionals 

• Expand allied health involvement under team care arrangements 

• Incentivise group therapy for chronic disease management 

• Enhance communication between patients, allied health professionals and general 

practitioners 
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• Expand role of allied health in the Australian public health care system 

 
Furthermore, we note that there is currently limited available data linking allied health use 
across funding streams and patient journeys. Improving this data would allow for a better 
understanding of the drivers of patient choice and clinical outcomes, as well as strengthen 
decision-making. 
 
Recommendation 4: Aboriginal and Torres Strait Islander health – 4.7 Data 

Last year, the Productivity Commission conducted stakeholder consultation on the 
development of the Indigenous Evaluation Strategy. During the consultation, our members 
highlighted the importance of Indigenous data sovereignty, defined as the right of Indigenous 
peoples to govern the collection, ownership and application of data about Indigenous 
communities, peoples, lands and resources (AIATSIS 2019).   
  
AudA notes that while the collection of Indigenous-identified data is extremely important and 
necessary for the evaluation of policies and programs centred on improving the health 
outcomes of Indigenous peoples, it must be done in a culturally appropriate way, with 
considerations taken to the collection, use, management and control of Indigenous-identified 
data. The development and use of appropriate Indigenous data governance arrangements 
should also be considered. 
 
Recommendation 11: Allied health workforce  

AudA strongly supports the Steering Group’s recommendation to support and expand the 
role of the allied health workforce in a primary health care system underpinned by continuity 
of care. In particular, we highlight the need for stronger recognition of all allied health 
professions – whether the profession is regulated by the Australian Health Practitioner 
Regulation Agency (AHPRA) or self-regulated professions – with explicit recognition of the 
standards of the National Alliance of Self Regulating Health Professions (NASRHP), being 
comparable with those of the National Registration and Accreditation Scheme.  
 
NASRHP is the membership body of self-regulating health professions whose members set 
and meet standards equivalent to those that AHPRA registered practitioners are required to 
meet. We note that all health practitioners who are registered with NASRHP membership 
bodies are required to be accredited, competent health professionals who operate within 
their own scope of practice.  
 
In addition, we highlight that current funding models do not adequately support the 
capabilities of the allied health workforce. In hearing health care, we note that audiologists 
are not only trained to provide rehabilitative services related to communication and hearing 
aid use, but also emotional and psychosocial support and social skills training for people 
with and without hearing aids or assistive listening devices and at various stages of life. 
 
However, time and funding are two key barriers which prevent audiologists from providing 
emotional support to clients, including referrals to mental health professionals (Bennett et al. 
2020). We highlight that the Deloitte report, The Social and Economic Cost of Hearing Loss 
in Australia (2017), suggests that almost 50% of the economic cost of hearing loss is due to 
its psychosocial impacts. This indicates that there is a significant cost saving to the 
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government if audiologists are empowered and enabled to provide psychosocial and mental 
health support to their clients. 
 
Recommendation 13: Broader primary health care workforce 

AudA strongly supports the Steering Group’s recommendation to support and develop all 
appropriate workforces in primary health care to better support people and the existing 
health care workforce. This includes the development of standards to improve the safety and 
quality of primary health care services. 
 
We highlight that the primary health care workforce is a heavily credentialed workforce that 
already are subject to professional standards, scope-of-practice restrictions, codes of 
conduct, state-based guidelines and service expectations. The implementation of quality 
improvement activities – such as those being developed under the National Safety and 
Quality Primary Healthcare Standards – may present practical challenges, especially for 
small to medium sized primary health care providers. The following are potential barriers for 
the implementation of quality improvement activities in primary health care: 

• Staff require time to implement changes. Many primary care settings in smaller 
practices or rural areas may be understaffed as well as having patients with more 
complex and advanced health care needs, which necessitate use of that time 
clinically. 

• Awareness raising and training may be a barrier given that many staff in primary 
health care services are short-term. Therefore, ensuring that these staff have access 
to training and time to implement quality improvement activities into their practice if 
required could be difficult. With large numbers of secondary and tertiary services 
providing outreach/visiting services through primary care facilities, there would be a 
need for these services to be made aware of quality improvement activities as well in 
order to support their primary care requirements. 

 
We consider the provision of practical guidance and assistance to help primary health care 
providers undertake and implement quality improvement activities to be necessary. It is 
essential that the value of quality improvement activities is actively and widely promoted – 
including through primary care workers’ professional associations, such as AudA, and gain 
the support of individual primary health care workers. 
 

Recommendation 15: Digital infrastructure 

We consider that there is a strong need for government to provide financial support and 
subsidisation for infrastructure to enable digital health and the integration and streamlining of 
secure communications across the entire health system. There is also a need to maximise 
the use of contemporary digital health advancements to complement allied health services 
and improve client outcomes – this includes the expansion and enhancement of telehealth 
services and the My Health Record system. 
 
We note that audiology providers and many allied health professions more broadly have 
difficulty adding and editing patient health information in the My Health Record system. This 
is due to the current lack of conformant clinical software products available to many allied 
health providers. Without the conformant clinical software, many audiologists and allied 
health practitioners can view a patient’s My Health Record but are unable to add or edit 

mailto:info@audiology.asn.au


 
AUDIOLOGY AUSTRALIA SUBMISSION: 

Primary Health Reform Steering Group Draft Recommendations – Discussion Paper  

AUDIOLOGY AUSTRALIA  
Suite 101, 13 Cremorne Street, Cremorne, VIC. 3121  
P: 03 9940 3900  |  E: info@audiology.asn.au  

W: www.audiology.asn.au  

5 

patient information. As such, we note the importance of ensuring that conformant clinical 
software become widely available and accessible to the allied health workforce on any 
existing/new digital systems and/or platforms. 
 
In regard to telehealth services, we consider the following capabilities and features to be 
necessary in order to improve client outcomes: 

• Availability of closed captioning across all software packages to enable telehealth 

video consultations to be accessible for clients who have a hearing impairment.  

• Provision of goods as well as services via telehealth (e.g. prosthetics, prescriptions). 

We note that devices are an integral part of allied health and rehabilitation services. 

In the profession of audiology, these may be tools required to facilitate the diagnostic 

process (e.g. USB otoscopes), devices to support rehabilitation (e.g. hearing aids or 

programmers) or to maintain current systems (e.g. batteries, receivers). 

• Facilitation of e-payments and details of billing services for all funding models, 

including integration of all Government agencies and private services (e.g. HICAPS, 

private insurers, individual funding). 

 
We also note that communication skills and digital literacy is key in delivering effective 
telehealth services and successful client outcomes. Our members have indicated that not 
every allied health professional currently has the skills to be able to complete and manage a 
telehealth appointment. Therefore, we consider it essential to ensure that the allied health 
workforce is well-equipped with the digital literacy and communication skills needed to 
provide successful telehealth services – and, more broadly, is enabled to use digital 
infrastructure confidently and effectively.    
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